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Diagnosis and Treatment of Chest Pain and Acute Coronary Syndrome (ACS)
ST-Elevation Myocardial Infarction (STEMI) Algorithm

42
ST-segment elevation
on electrocardiogram

A

43

Thrombolytics or PCI*
 for initial therapy

A

45
Emergency coronary

angiography and
primary PCI* A

Failed
thrombolytics?

44

PCI or CABG?

46

43, 45
Thrombolysis should
be instituted within
30-60 minutes of 
arrival.
Primary PCI* should
be performed within
90 minutes of arrival,
with a target of less
than 60 minutes.

*PCI refers to
percutaneous coronary
intervention, which
includes percutaneous
transluminal coronary
angioplasty (PTCA), as
well as other
percutaneous
interventions.

48

Critical care unit
 admission

A

49
CCU care
•  Chronic adjunctive
    medications
•  Phase I cardiac
    rehabilitation A

47
Out of guideline

51
See AMI

Complications 
algorithm

A

Complications?

50

54

Risk stratification
A

A

Patient 
at increased

risk and needs
intervention?

55
56

Cardiac
catheterization

A

A

Revascularization
candidate?

57
61

Secondary prevention 
and risk 

factor modification
A

62
Discharge

A

63
Phase 2 cardiac
rehabilitation - 

if available A

65
Phase 3/phase 4 cardiac

rehabilitation if appropriateA

60
Continue adjunctive

medications A

58
PCI*, CABG, or other

revascularization
procedure

59
Out of guideline

A = Annotation
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noyes PCI
or Neither

CABG

no

yes

52

Transfer to post-CCU
care A

Complications?

53

no

yes

yes

yes

no

no

Facilities without PCI
capabilities should
activate their established
processes and criteria
for transfer for 
immediate PCI.

64
Chronic adjunctive 

medications/outpatient
managment A

66
Periodic lifestyle and risk

factor reassessment


